MISEOURLDEPARTMENT GF HEALTH
STATE PUBLIC HEALTH LABORATORY

: DATAMASTER MAINTENANCE REPORT

Cofnp’fete this report in duplicate at thie time of the regular monthly preventive mairtenance check, and whenever instrument
is repaired. Send copy to Department of Heaith retain original in department file,

DATANMASTER SN DATE OF INSPEGTION
201289 _ : : : 10/09/2009
{OCATION OF ING TRUMENT (§TREET AND GITY] TIME OF INSPECTION
-2121 COUNTY DRIVE, COLUN[BIA MO 65202 (BOONE COUNTY JAIL) . o 214:35

CHECKLIST: Placé a check {v) 1o the leff of each item if found 1o be satisfactory or it operatmg within established limits. {Write
in observed vaiues where determlned ) Urichecked stems must be correctecﬁ before usmg mstrument '

[E DEAGNOSTIC CHECK (PRINTOUT ATTACHED)

‘ COMPUTER OKAY o R 'EZ DETECTOR @QZA\;
i) éaoémm e AY | ' [Z FILTERS @ij |

- II;IEA.TERS SAMPLE CHAMBER P e _ '-‘IEZ] QUARTZ STANEARD .D.KA&’
7} FLOW DETECTOR OKaY o '_EZ] CALEBF!AT!ON OKAY
-:_@ PUMP HIGH SPEED pKAY o -'EE PRINTER - gAY ©

V iNDiCATOR L!GHTS  Werkina

!Zi by ME AND DATE

@ S}MULATOR TEMPERATURE (34 C + O 2"0} 34 0 ..4 0 / 34 O

17 CALIBRATION CHECK- : N o _
; Hun three tests uszng .a standard soiutron Ai% three iesis must be Withm + 5% of the szandard value and must have a
. spread of GOS or less. Check the box. correspondmg to the’ standard soiunaﬂ belng used (PR;NT ouT AT‘I’ACHED} [USE
RECERCULATION PUMP)
. [£2 100% STANDARD MUST READ BETWEEN 0 095% and Ei 105% INCLUSIVE

0 Q. (}40% S"TANDARD MUSTREAD BETWEEN 0. 938% and E} 042% INCLUSEVE
{ONLY ONE STANDARQ IS TO BE %JSEG PER MAINTENANCE REPORT}

TESTT ¥ 099 ITEST 2 " ..100 TEST3 099

PERFORM RB.F.l, TEST {(PRINTOUT ATTACHED)

[/l NUMBER OF REFUSALS, SINCE LAST MAINTENANCE REPORT, AND NUMBER OF BREATH TESTS IN EACH RANGE AS
FOLLOWS: (DO NOT INCLUDE SIMULATOR TESTS)

REFUSALS 11 {(0-04) 5 | (-05-.09) 9 (10-.14) 13 {-15-19) g t{Over A9) 5
List any riew parts and describe any alteration or modification that was made to restore the instrument to operate satisfactorily
and within established limits (use other side if necessary) i Jor /aoo 7

ész CQKT

GUTH SOLUTION: .10/ LOT # 09220 / BOTTLE # 123 / EXP. DATE 07-27266% 20l¢ — 5, Eupirabion. 07-27-2010

INSTRUMENT OPERATING WITHIN GUIDELINES SET BY DEPT. OF HEALTH & SENIOR SERVICES

INSPECTING OFFICER _

PRINT KAME

SIGNATURE

> = o #s5eag SGT. BRIAN S. LEER

TYOET! PERMIT NUMAEREXPIRATION DATE TELEPHONE NUMBER

820023 /EXPIRES 01/18/2010 (573) 875-1111
MO 580-1468 (F-943 A BLUUAL OPPORTUMITY AFFIRMATIVE ACTION EMPLOYER Lab.-116

servizns grovglad on a pondiscrmanalory adis
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@ GUTH LABORATOR]ES INC.

. 590 NORTH 87th STREET ° HARRISBURG PA 17111 4511 L TELEPHONE 717-564—5470

_--_c_érttf}_'g;; | AlcoholReference Solutlon ;'fqr_' Slmulator -

Random Samples of Lot Number 09220 '

of

: ‘Alcohol Reference Solut10n for Slmulator were analyzed by.

-."",:gas chromatography and found to eontaln 0 1199 percent

"_._'-‘When used in a callbrated Slmulator operatmg at’

""_'i'34°C +/- 2°C ‘this’ soiutlon W111 glve a breath alcohol

"_analysm mstrument readmg of 0. IO percent BAC

The alcohol and water used in thlS solution were

free of test 1nterfer1ng substances

Ted L Pauley, Pres;dt
GUTH LABORATORIES INC.



Face This Side Down — This Edge In First

AC DataMaster

—|
I
- g
|

-J.;!
i

-
LmoE
il

=

]

B AHE 145 B
ERTERNA 14541
Biane TEST igr4]
2 idsaZ

14143

220802




This Edge In First

Face This Side Down

AC DataMaster
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